In the course of the operation 10 ml of blood was first withdrawn from the cubital vein. At the same time the aqueous humour was aspirated with a fine 27 gauge needle attached to a 1 ml insulin syringe. Penetration of the eye was at the limbus in the temporal position. The aqueous humour sample was placed in a small bottle. At this stage a section was made at the limbus with a diamond knife in order to remove the cataract.
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Storage of all samples was at -70°C. Blood samples were first clotted and only the serum was stored. Sample assays were carried out by high performance liquid chromatography.
Results
Ceftazidime levels obtained in the aqueous humour and serum of all the patients entered in the trial are shown in Table 1 . One patient (patient G) had a ceftazidime level of 1-08 ,tg/ml in the aqueous humour 141/2 hours after his subconjunctival dose. The remaining patients underwent surgery 37 minutes to 4 hours after receiving the ceftazidime dose. The aqueous humour levels ranged from 17-3 D B Clements and V Tailor Patients G, S. and T are not shown in Fig. 1 .
to 310 4 [tg/ml. These levels are all well above the MICs required for organisms generally isolated after routine cataract surgery (see Discussion). As expected, the serum levels were much lower than the aqueous humour levels, ranging from 1 47 to 8 00 [tg/ml. Nevertheless, these serum levels were still above the MICs for most Gram-negative bacteria.
The aqueous humour levels of ceftazidime are illustrated in Fig. 1 [tg/ml and 3-2 [tg/ml 2 and 6 hours respectively after the last dose.
The results of the present study show that considerably higher aqueous humour levels are achieved when ceftazidime is administered subconjunctivally (see Table 1 ). As can be seen in Fig. 1 , there is a wide variation in the aqueous humour levels of ceftazidime. This is probably related to the fact that the pharmacokinetics of drugs following subconjunctival injection are very complex. After subconjunctival injection of ceftazidime two routes of intraocular penetration are possible': (1) leakage from the bleb through the needle track into the tear film; (2) direct penetration.
After penetration through the sclera the drug may enter the eye by a number of routes: (1) sideways into the cornea and across the corneal endothelium; (2) across the trabecular meshwork; (3) 
